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Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. Supply every item of information carefully. The 


is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
0) Y ‘ATE Cc 


COUNT ST. i cic OUNTY 
a. @ MARYLAND ‘e. e 
CITY (If outside corporate limite, write RURAL and | LENGTH OF STAY CITY Uf outside corporateliimits, write RURAL and give nearest town) + 


OR give nearest to | (in this place) 
TOWN TOWN 


HOSPITAL OR STREET : (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS e t fe] 


3. NAME OF (First) (Middle) {Last} | 4. DATE (Month) (Day) (Year) 


DECEASED ‘ OF 
(Typeor Print) Danie. | Caspe r Blamble DEATH Ma as 1953 
5. SEX 6. COLOR OR RACE ey | }. DATE OF BIRTH 9. AGE last hirthday Cae T yedr If under 24 bra, 
; ; ) : Months| Days | Hours | Min. 
Male. White Gpecity) Married 'Aprr/ av [P69 gs yre. Kees | 
10a. USUAL OCCUPATICN (Give kind of work) 10b. KIND OF BUSINESS OR 1. BIRTHP: 2E (State or foreign country) 12. CIttzEN OF WHAT 
done duging most of working li if retired) | InpusTrY V . G ‘ | CouytRy? 
é West Vir ¥ rt S.A. 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
4 ; 


te hn Casper Blamble + __Sephia Kidde r 
15. Was Decrasep Ever IN §.S. ARMED Forces? | 88. Social SécuritY No. D 
(Yes, po, or unknown) | (if year, give war or dates of ee ee 
No gervice) " Vea.» 
18, MEDICAL CERTIFICATION InTeRvAL Between 


I, DISEASES OR CONDITIONS DIRECTLY DING TO DEATH ONSET AND. DEATH 


‘ pei 
Immediate cause @) 


Antecedent cause(s) 


Diseases or conditions, if any, (b)_#—T- = 
giving rise to the above cause 
stating the underlying cause last 


= () 

Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes O No O 
31. ACCIDENT Gpecilyy PLACE (Home, farm, factory, street, 7 (CITY OR TOWN COUNTY. 
SUICIDE OF — office bldg. ete) , ‘ 2 es) 
TIOMICIDE INJURY 5 
"TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
0 While at Not While 
INJURY m Work At work 


th occurred at. m., from the causes and on the date stated above. 
ee or title) ESS DATE SIGNED 


LOCATION (City, town, or count 


' () MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, 


ay 


agi 


lease wits the causes of death clearly and legibly. 


Physicians: p! 


tant. 
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MARYLAND STATE DEPARTMENT OF HEALTH “5u74 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


Sy pain Bod DEATI- 2. USU: EL RESIDENCE (HOME) OF as UNT 
GARRETT MARYLAND [cine weeanscen son © a 
Oats (If outaide corporate {imits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give neareat town) 
QR five nearest town) OAKLAND (in this place) QR TERRA ALTA 
HOSPITAL OR 7 “Si g3 “| STREET ; F Tural, give location) 
INSTITUTION O8. GARRETT CO., MEMORIAL HOSPITAT| APPRESS ROUTE # 
(First) (Middle) (Last) | a a (Month) (Day) (Year) 
JENNIE KATZERINE BOYER DEATH 5 29 163 
6. COLOR OR RACE 7. SINGLE, MARRIED, $8. DATE OF BIRTH 9. AGE last birthday | If under I year |If under 24 bra. 
inte WIDOWED, i | Month H i 
WiITE Soecty) "MARRY ED 7-8- 1873 79 ror fo Reged ie lag 
ae eas EIS SENG ED cat vaired | Te OF BUSINESS OB 11. BERTHPLACE (State or foreign country) | 12. Crrmzmn or WHat 
jone most of working fife, even ire INDUSTR’ Countr’ 
, - HOUSEWIF: WEST VIRGINIA ig 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
FRIEND, THOMAS | 
45. Was Deceasep Ever In U.S. ARMED Fosces? | 16. SociAL SecuRITY No. | 


(Yes, no, or unknown) | {If as give war or dates of 
jeervice) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH @)) adie Mupreardin! we facecben of 


Lhe 


alta cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last, 
() 
Ih, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the diseasa or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
2. ACCIDENT Specify) PLACE (Home, farm, factory, street, = (TY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF egitice bi fdg., ete.) 
HOMICIDE INJUR’ i 
TIME (Month) (Day) (Year) (Hour) TSTURY OCCURRED | HOW DID INJURY OCCUR? 
fe) ot While 
INJURY. At work 


alive on.4..0..24o......, 19.24, and that death bia ated... “2 2. m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


tine ELE 


eee 
23. BURIAL, CREMAT 
MOVAL (Sng 


MARGIN RESERVED FOR BINDING 
y, Wr ‘1H UNFADING INK. Supply every item of information carefully. 


HE WRITE PLAIN: 


VS. A15 
1 


please write the causes of death clearly and legibly. 


fant. Physicians: 


age is especially 1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()0{) 75 


CERTIFICATE OF DEATH Reg. Dist. No. ie l » New i 
PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF > DECEASED: 
country GARRETT MARYLAND state WEST VIRCINIA COUNTY PRE STON 
ae waesaiide corporate ate: write RURAL] LENGTH OF STAY peas (If outside corporate limits, write RURAL and give nearest town) 
ni it t i i 
SB gy Si mere torn) (in this place) Ok~ «TERRA ALTA € 
dtl SO am (Se (If rural give location) 
DRI 
STREET ‘ADDRESS GARRETT COUNTY MEMORIAL v 
3. NAME OF ~ (Fist) (Middle) (Last) | 4.DATE (Month) (Day) (Year) 
DECEASED: , OF ) 
(Type or Print) JOHN Se FORD DEATH: 5 9 19 53 
5. SEX: iF Soe OR 1 Sere. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| 1F UNDER J Year |Ir UNDER 24 HRS, 
=r RACE: IDOWED, DIVORCED, Mpnths) Daya | Hours | Min. 
WilTE W ITE (Speelty): "WT DORED 5-4-1875 78 o | * | 
“TOa. ueUae e during most Give se 10b. SPER SVEN INReeS. OR | 11. BIRTHPLACE (State or foreign country): [12. pe WHAT 
worl lone du! ng m™ 2 wor] : ¥ a 
even If retired) : Sepeeey te | pening WEST VIRGI 8 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
FORD, LEWIS PARKS, MARY 


17. INFORMANT & ADDRESS: 
MR. NELSON BUCKLEN, OAKLAND, MD. (NEPHEW 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY L: TO DEATH 


FLOR ste cause (a) LZ) 


15 Was Decrasep Ever IN U.S.ARMED Forces?| 16. Social Security No.: 
(Yes, no, or unk.)| (If ia give war or dates of 
service 


Interval Between 
Onset And Death 


Antecedent causes (s) 

Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause Inst, DUE TO 


5X (eo) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing d: 


Iga. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ft 
| Yes[]_Nof) 
21. ACCIDENT (Specify) PLACE spot ies yee street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ice bldg., ete.) | 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) a OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m._| Work ( At W; 


22. I hereby certify that I attended the deceased fro: a... , 19.5.3 that I last saw the deceased 
aliv: Z and Pee death oceurfed at , from ether causes and on the date stated above. 


-or title) ‘ ADD: DATE SIGNED 
DAZE RECD BY LOCA' 
& Pee) 
ce 


11, 


D. Terra ia, ‘W.Vae May 1953 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


re Alta, Tost Vissi — 


MARYLAND STATE DEPARTMENT OF HEALTH JOO76 


pueceten ty gan... Ne players, 5 a 


giving rise to the above cause | 
stating the underlying cause last_ 
sedetving cael Hyeertee phy { Prosteate, 
di. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


} 2411 N. Charles Street, Baltimore 
WE CERTIFICATE OF DEATH eng. vist no... AL /........ 
% © a 
vi a 1 PLACE OF DEATIN- 2. USUAL RESIDENCE (HOME) OF DECEASED. 
i ‘ Garrett  Selbysport maryzanp Maryland Garre ff 
Be CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY fs (If outside corporate limite, write RURAL and give nearest town) 
aa OR give SETS t lid (in, thia, place) . 
ge TOWN port ud Rura afe tay le Pow Selbysportm Wd. Rural 
£e HOSPITAL OR STREET Cf rural, give location) 
Been INSTITUTION OR ADDRESS 
ee STREET ADDRESS 
3 3. NAME OF (First) (Middle) (Last 4. DATE M 
2p MEME OF Hee , aa y “ Last) | BA (Month) (Day) (Year) 
ES (Type or Print) ichar Alber aze DEATH 8/1555 19 
2 5. SEX %. COLOR OR RACE | 7. SINGLE, MARRIED, 8 ew 15, BIRTH 9. AGB last birthday | If under 1 year |Ifunder 24 hre 
So ES a WIDOWED, ae : 
Es Male White Specs) Mees cha {8/1873 79 are| Baye [Hours pe 
38 Tas ea Ue a ee at Gt nt XO Leese ORT: ees (State or foreign country) | 12, Cimzen o¥ Wuat 
lone st-of workingsise, even If retire USTR! : Counrey? 
ntl Rétired mewyer aw spo ? g 
8° 13. FATHER’S NAME | 14. MOTHER'S MAIDEN’ NAME 4 
me Hamilton Frazee, Mery Susan Vbite. = 
28 15. Was Dackasep Ever In U.S. Anwep Forces? | 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 
ad (Ye, noners unknown) | it yea, yes, give war or dates of Co f | 
>a 20- 3 nes azee, Selpysport Wd 
ae 18. MEDICAL CERTIFICATION 
E i atasae OR CONDITIONS DIRECTLY LEADING TO DEATH One ane Dees 
10M \y a f 
H Immediate cause rae eae 4a cardy \ oa af ac bt en ae Abe 
a 
FS 
J 
é 
Po 
a 
g 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
g Yea No 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, | CITY OR TOWN COUNTY, 
q SUICIDE ue OF ~ office bldg., ete.) ‘ : ‘ : oe 
oa HOMICIDE INJURY 
ba} TIME (Bonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
‘a OF Ite at Not While | 
INJURY all See O__ At work 


is especi: 


22. I hereby certify ies I attended the deceased from......4..9.. £. i pelyt Le fn &/2319 Pies ,» that I last saw the deceased 


ee | 
or RESERVED FOR BINDING 


ITE PLAINLY, WITH UNFADING INK. Su 


g 
Givewe a , and that death occurred at 2.7 2m, from the causes and on the date stated above. 
SIGNA (Degree or title) ADDRESS DATE SIGNED 
ia 3, oe 0, Add tson -7& Sf) £3 


NAME OF CEMETERY OR CREMATORY oe (City, town, or county) / (State) 


23. eae AL pect) le DATE THEREOF 
f 5182 
TRA. 


DATE REC’D BY LOCAL i he 


bia 130, 14831 


dA NVaind 


ABans03 


re 
= 
aq 
an 
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The corre 


is especially important. Physicians: please write the causes of death clearly and legibly. 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


a 


Bx 


wy 
Safi” 


MARYLAND STATE DEPARTMENT OF HEALTH ane 5077 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH nec. pu. o an Jor 


1. PLACE OF DEATH: 2. ork RESIDENCE (HOME) OF DECEASED- 


COUNTY 

Garre tt MARYLAND Maryland Garretts” 
oh wi outaide’ corporate fimits, write RURAL and | LENGTH we STAY ae Cf outside corporato limits, write RURAL and give nearest town) 
Town” TEnaPoning Toytss” fown Lonaconing 


HOSPITAL OR STREET 0 i, e location) 

INSTITUTION OR ADDR. 

iNsmtutioN on =» Rural Route ss = Rural ‘Rotite 
3. NAME OF First) (Middle) (Last) 4. DATE (Month! [ (Year) 

becease> = Simeon Alonza Green [orn May, 16. 1953 
5. SEX 6. COLOR OR RACE 7, SINGLE, MARRIED, 8. DATE OF BI 9%. aa 0 hirthday | If under 1 Hf under 24 bra. 

WIDOWE. 

Wale _| white eon maeee july 13,1°73 sen [Bs [Ht ii 
tee eee OCCUPATION (Give ay of work tebe > OF BUSINESS OR | 11. BIRTHPLACE (State or eae Bon | 12. CrTIzeN OF WHAT 

jone OL wi even if ret STR: 

Pe” WO Own Farm ‘Land UCSTR. 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
imeon een Eliza Broadwater 
15. Was DECRASED fh In U.S. ARMED ria 16. SociaL SEcuRity No. 17. INFORMANT. 
(Yes, no, opRanown) | Ut yes, give wapres datesot| “None Mr. David weir 
18. MEDICAL CERTIFICATION B 

1 ae ry OR CONDITIONS DIRECTLY LEADING To DEATH Game sp eee 


ts 
th Fears, 


4s Tinetiate cause @)---. Pulm LINE, im Nes, deme _ 7 
Antocodent cause) wy Finctionel( Discaces ok Lhe. h eat 


giving rise to the ahove cause 
stating the underlying cause | last, 
(ec) ' 
di. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes D 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTS) STATE) 
SUICID. OF noice bt hldg., ete.) 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) TSTURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While : 


INJURY Work O At work 


1952, to... Mbap dle, 19%: 


A.m., from the causes and on the date stated above. 
RESS DATE SIGNED 


22. I hereby certify that I attended the deceased from dy... .» that I last saw the deceased 


n Bok and that death occurred at.. 
sigyar We a 5! ein (Degree or title) x 


Ahan ue Prediucn Var 


23. BURIAL, oe gal 1} DATE THEREOF : NAME OF CEMETERY OR CREMATOR {ite ear) (City, town, or couhty) (State) 
R y) 


19,1959 _Greens Cemete ear) Lonaconing Md. 
: _|"deorge’Bichhorn Lonaconing; We . 
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a 
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oe 
=| 
iy 
2 
3 
os 
C=J 
Hw 
s 
$ 
3 
ES 
Bs 
oO et 
a Bie 
m eS. 
E 3a 
GPRS 
oo 
faa} Bo 
2 8 
2 Bg 
a2 
sh 
QD nE 
B ge 
: 
& 2S 
<> td 
Nn ou 
<I o.. 
mw 4g 
ee 
go: 
a Ze 
Som 
BRS 
fakes 
. BS 
ee: 
=I 
aq 
eo. 
a 
o 
<3) 
e: 
fm 
5 Es 
8 yy 
74 
Aa 
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Vm gy? 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 G ot) 7 S 
CERTIFICATE OF DEATH Reg. Dist. No 2 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
country Garrett MARYLAND stare Maryland county Garrett 
Pe SE ole eae ake rg Ae GHEY (If outside corporate limite, write RURAL and give nearest town) 
TOWN Aecident Md. Life fown Acc ident, } 
HOSPITAL OR Or rural, give Tocation) 
INSTITUTION OR oss 
STREET ADDRESS 
3. NAME OF | (First) (Miadle) 4. DATE (Month) — (Day) (Year) 
: nm oF = 2 
(Type or Print) PRE} A VI iL ET 1 DEATH: 2-09 8 19 
3. SEX: 6. COLOR OR 7. SINGLE, MARRIED, &. DATE OF BIRTH: 9, AGE last birthday: | IF UNDEx I Year| iP o-nen 24 was 
RACE: yas DIVO! es 5 720 a Months | Days | ifours | Min. 
Female ite (Spells) Marriec ept. + of yrs. 
Ida. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
Work done during most of working life, INDUSTRY: i ‘ a , COUNTRY? 
even if retired) ‘Housewife wn home Aecicent, A W gels 
13. FATHER’S NAME: Ii. MOTHER'S MAIDEN NAME: 
Sylvanus Schlossnage Caroline Kaes¢ ‘ 
15. Was Deceasen Ever In U.S. ArMED Forces?) 16. SoctaL Sucusty No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 14 +r aia 8 5 
service) one alter Haenftl gr ASC EL 5 5 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


71 XK 


Immediate cause 


ONSET AND Dr, 
a 
, 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


(c) i 
Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
“nen 2 Yes 0 Not 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, etrect, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE no office bldg., etc.) 

HOMICIDE fxgury 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M.| work(] at work 


22. I hereby certify that I attended the deceased from.. P24., 192 2..., tokMy 4...) 19.0% that I last saw the deceased 
i 19$.3., and that death occurred at Bale. .m., from the causes and on the date stated above. 


ee Ge OR TITLE perrene n DATE Wis 
fatale NAME OF CEMETERY OR dave Lhe ACORY eae City, town, 6 or couty), 7 
i 


Ti 
5/10/53 St Feul's Lutheran hee 


IGNAT mek 24. FUNERAL DIRECTO: 
ata Mae. n Min Ldigg Ssviil 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Lie ? 
CERTIFICATE OF DEATH Reg. Dist. me 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


counryGarrett Oakland , maryianp state Maryland county Garrett 


ITY (it outside corporate limite, write BURA Tee acc) | || CITY (if outside corporate limits, write RURAL and give nearest town) 


few JalcLand, Maryland Life time tOws Oakland, Md. 

HOSPITAL O (if rural, give location) 
institution or Cuppett Nursing Home. ADDRESS re 

STREET ADDRESS 8th Street. 

NAME OF (First) Seg (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: OF 4 = 
DEATH: 5/8/1253 _. 19 


(Type or Print) Mary Etta °Y Miller 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 7 UNDER 1 YEAR| IF UNDER 24 HRS. 
Femal WIDOWED, DIVORCED, Roatle |-Des | Seth) Se 
a 


™Minite | (pedis Widow 10/28/1672 80 = 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR ll. BIRTHPLACE (State or foreign country) : 12, CRE ort aes 


f death clearly and legibly. 


work done during most of working life, INDUSTRY: 


even if retired): House wife | Oakland; Maryland. UsGaibts 74 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Joseph W. Cogley Rebecca Layman. 


15, Was Decease Even In U.S. Ammen Forces 16. Socian Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


ey None | Joseph R. Cogley, Vakland, hid. 
18. MEDICAL CERTIFICATION Loe 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 
422.1 


Immediate cause 


item of information carefully. Th correct 


i 


ite the causes 0 


YI 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 
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NFADING INK. Supply every 


te 

Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not. 
related to the disease or condition causing death, 


I9a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street. | % (COUNTY) (STATE) 
SUICIDE OF 


itive bide., ete.) 
HOMICIDE INJUR 


TIME (Month) (Day) (Year) (Hour) | ae OCCURRED 
ce) While st Not while 
INJURY M. | work(] at work {] 


22, I hereby certify that I attended the deceased frome’. L@e re ey tof. inc ig 19ek1 «2, that I last saw the deceased 
, 19802, and that death occurred atlas? m., from the eauses and on the date stated ahove. 


(DEGREE OR TITLE ‘ADE EI DATE SIGNED 
ee oa h a s3_ 


23. BURIAL, CREMA DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) ~ tate) 


RE) L. ify) : ‘ n a 4 = 
eaten eee j : Oakland, Cemeter OpkLand. lid. 
x 24. FUNERAL DIRECTO. ADDRESS 


: Oakland, Md 
= 2 


rtant. Physicians: please w: 


Y, 


age is especially impo: 
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tion carefully. 


ipply every item of informa’ 


MARGIN RESERVED FOR BINDING 


— 
H UNFADING INK. Su 


PLEASE WRITE PLAINLY, 


cab o® ] 


4 CERTIFICATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Jot Wo 


OF DEATH 


Reg. Dist. NO...ssssrseresres 


1, PLACE OF DEATH: 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


stareMaryland county Garrett 


county Garrett fia ry l SOAABTLAND 
GUY (If oulslde corporate Tmils, write RURAL | LENGTH OF STAY || cp 


and give nearest town) (in this place) 


CITY (If outside corporate limits, write RURAL and give nearest town) 


OR : 
TOWN Qaicland, Md. Rural. 26 years|| trownOakland, tid. Rural 
te RoE STREET f rural, give location) 
STREET ADDRESS ADERESS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Yeur) 
DECEASED: se P " Y OF 
(Type or Print) Mary Elizabeth Niner DEATH: 5/9/1953 ___19 
&. SEX: 6. Rear OR T. RE La 8. DATE OF BIRTH: 9. AGE last birthday: | ir UNDER I YEAR | IF UNDER 24 TLRS. 
: D, D, : Months | Days | Ifours | Min, 
Female| White (Speeits)? Wd Ow 1/28/1870 83 iia | | 
10a. USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. cen cue WHAT 
work mone during most of working life, INDUSTRY: COUN’ 
erat retredHGuUSe Wife Cumberiand, Miar OPEswe: 


13. FATHER’S NAME: 


John Laber 


14. MOTHER'S MAIDEN NAME: 


Margaret Giothart, 


15. Was Deceasep Ever In U.S. Asmep Forces 
(Yes, no, or unk,)| (If Yes, give war or dates of 


service) | None 


16. Soctan Security No.: | 17.1 


| tirs Lillian Mersing, Frostburg id. 


NFORMANT & ADDRESS: 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
VATE i 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 
G 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


IntRERVAL BETWEEN 
ONSET AND DEATIL 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


20. AUTOPSY? 


Yes Now 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., ete.) 

HOMICIDE fnsury’ i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

F While at Not while 
INJURY M. work [] at work (] 
cn 19.48 aks 
22. I hereby certify that I attended the deceased fro: WSS 58. ht, to.f.2ary...B..., 1992, that I last saw the deceased 
eae tae and that death Ate 5 bees i Px.TM., as the causes and on the date stated above. 


alive on...., 
ATUR. 


ww Sate a tele 


DATE SIGNED 


=r ie 


aaa iREOF 


NAME OF CEMETERY OR CREMATORY 


| LOCATION (City, town, or chunty) (State) 


ADDRESS 


g onksent, Mid. 


@ 


upply every item of information carefull 


iS) 
iz 
a 
Zz 
a 
ee 
2 
Es 
a 
= 
= 
al 


The correct age 


y. 


S) 
. Physicians: please write the causes of death clearly and legibly. 


, WITH UNPADING INK. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


FOR MEDICAL 


EXAMINERS Reg. Dist. No. 


i. PLACE OF DEATH- 

COUNTY De 

< : MARYLAND 

CITY (if outside corporate limits, write RURAL and | LENGTH te STAY 
OR. given Heart toma (in i ) 
TOWN. Ul rants 

HOS?ITAL OR 

INSTITUTION OR 

STREET ADDRESS 


(Middle) 
Conrod 
7. SINGLE, MARRIED, 
WIDOWED, _ DIVORCED, 
(Specify) (4 nore) 
10b. Kinp oF BUSINESS OR 
INDUSTRY | 


i@a. USUAL OCCUPATION (Give kin: 
done during most, of working life, eyen 


ot work 
retired) 


Lewis ster | 

15. Was Decrasep Even In U.S. ARMED Forces? | $6. SociaL Security No, 
(Yes, no, or unknown) jae yes, gi ar or dates of ane S65. | 
igervice) sWiO= 


6385 


2. aS RESIDENCE (HOME) OF DECEASED: 
STA s COUNTY. 


ay, (If outside corporate limits, write- URAL 555 give nearest town) 


STREET 


(If rural 
ADDRESS 


|, give location) 


4. DATE 


(Month) 
OF 
DEATH 


(Last) | 


Oster 

8. DATE OF BIRTH 9. AGE last birthday 
Q 1934 18 

Ti. BIRTHPLACE (State or foreign country) 


Springs 


If under 24 hivx. 
Hours | Min. 


ve ler I year 
Months / Days 


PS 
Somerset Cn 
14. MOTHER'S MAIDEN NAME 
Ruth Miller 
17. INFORMANT AND ADDRESS 
Lewis Oster. 


18. Age AL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING, TO DEATH 


fa 


gb ly Immediate cause 
Antecedent cause/3) 
Diseases nr conditions, if any, 


giving rine to the ahove cau 
stating the underlying cau 


VW OTHER SIGNIFICANT COND!TIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


INTERVAL Bet wEEN 
ONSET aND DEATH 


19a, DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY? 
Yee O Not 


2t. EXTERNAL CAUSE W 
PRIMARY cor TRIBUTING 
CAUSE OF DEATH. 


TIME (Mont 
OF 
INJURY 


| PLACE (Home, farm, factury, street, 
h tc.) 


[ty INJURY 


(Hyar) INS 
1% 


While at 
m. work 
7 


OCCURRED 
Not while 
ima} at work 


(Pay) (Year) 


22. I certify that I took charge cf th 
obiained by said Autopsy, Inspection or Inquiry, find that 
from: natugal causes, accident swieide |, homicide |, 

ZNAT (Degree or.titte) 


Aad 


remains described abore, held an Autopsy 
aid deceased died a the dty stale 


SITY OR TOWN) 


9 (COUNTY) (STATE) 


thereon and from the evidence 
death in my opinion resulted 


Inspeetton Inquiry 


abe an 


undetermined _ 
DATE SIGNED 


DRESS 
Bek Ord sh 


RIAL, CREMATION 
= tae (Specify) 


ngs 


3D, BY LOCAL 


NAME ne CEMETERY OR CREMATORY 
G Cen etary 


Gtate) 
Coeka 
ADDRESS 
aville } 


LOCATION (City, town, or county) 
Springs Somerse 
24. FUNERAL DIRECTOR 


Grant id 


7 /, V GS 


Be) 
ut 
correct age 
ome 


Th 


ply every item of information carefully. 


P 


is especially important. Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. Su 


mi 
a 
: 
a 
: 


MARYLAND STATE DEPARTMENT OF HEALTH NOU8zZ 
2411 N. Charles Street, Baitimore 


CERTIFICATE OF DEATH eg. vn. 17. 


“I. PLACE OF DEATH: 2. USUAL RESIDENCE oye OF DECEASED: 
vi LAWN 


COUNTY GARRETT mARSaND STATE |, couNTYG ARRETT 
oa outside serporet limits, write RURAL and eae eek a oe (If outside corporate limits, write RURAL and give nearest town) 
give Own) Jace) 
town RURAL SHAW Says 2 town Rural- Shaw 
HOSPITAL OR Mil N.West STREET If rural, give location) 
INSTITUTION oR 1. e owe x i ; 
STREET ADDRESS Appress 1 Mile N. il 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) ( ) 
rete. DAVID MOON PAUGH |“ory M 28,1958" 
&. SEX | 6 COLOR OR RACE | i. SINGLE, MS VORCED, by DATE OF BIRTH 9. AGE last hirthday | If under t year If under 24 hra, 
. a Months He 
Male | White May 19,1902 | 51 ro a icy sess ics = 


10a. USUAL OCCUPATION (Give kind of work} 10b. KinD OF BUSINESS O8 ll. BIRTHPLACE (State or foreign country). Citizen op WHAT 
Spe Aeeige moet of working life, even if retired) | IBY] Mines It ~4L0n,Garre eo. Nd « | ‘Ganarech ° 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


faa Charlotta Biggs 
16, SocIAL Sucunity No. | 17, INFORMANT AND. ADDRESS ° 
236-12-1714 \Pierere Paden, Siiaw, W.Va. 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


“oS 


TE, Was DaceAseo EVER IN U.S, ARiED FouGesT 
(Yea, no, or unknown) | (it ee give war or dates of 
service; 


deel cause @-....... Ghroni.c. Myo carditis...and Myo cardial Reretnees |e % 


Antecedent cause(s) degeneratione 


Diseases or conditions, if any, ae ee 
giving rise to the above cause S 


Maticg eumeiyogemelst = Anterio Sclerosis. 
(cy 
ll. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not . 6 
related to the disease or condition causing death. ponchial Asthma Ay 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
a | ee ee ee ee fess) 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : CITY OR TOWN: ‘COUNT 
SUICIDE OF office hidg., ete.) z b ” x ss re 
HOMICIDE INJURY B 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work 0 At work 0 


22. I hereby certify that I attended the deceased from..Manoh... 19.5.1 to.......Juajl...co19...09 that I last saw the deceased 


aliye Ngcy....2 +495 3., gnd that death occurred at...4.4.A.........m., from the causes and on the date stated above, 
iz (Dogree or tft ADDRESS DATE SIGNED 


t Piedmont VW Va- June Ist 53 
23. BU! ‘ R y DATEL AL REOF NAME OF CEMETERY OR, CREMATORY ION (City, 
Bumeie Br, 1953 | Mt. ime eZt ON CEPTSRE Co. hits 


Zion Cemetery 


Y¥ LOCAL | REGISTRAR’S SI TURE ug 24. FUNERAL DIRECTOR ADDRESS 
ASAI (throated, __lOtha F. Sharpless, Blaine, W.Va. 


& 


3 A fvaund 
@ 


Dara 


@ O- 
Wey MARGIN RESERVED FOR BINDING 


E WRITE PLAINLY, WITH UNFADING INK. Sup 


S 


ply every item of information carefully. T 


é 


=f, 


~P 


age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


(5083 
2411 N. Charles Street, Baltimore "oe ee 
CERTIFICATE OF DEATH Reg. Dist. No LZ 

“| PLAGE OF DEATH 2. USUAL RESIDENCE (HQME) OF DECEASED: 

COUNTY Garrett RR ne STATE ar TL and countyGarrett 

GUY AT outside corporate limite, write RURAL end | LENGTH OF STAY GLTY Uf outside corporate limite, write RURAL and give nearest town) 

OR, Fro nearest towns + Ooms Ver ng he ple) town Kitzmiller 

HOSPITAL OR 3 STREET 5 Give location) 

INSTITUTION OR ADDRE ion +Heet 

STREET ADDRESS Union Street ae . 

3. NAME OF iret) (Middle) (Last) 4. DATE ‘onth) ay) 
DECEASED , Agar 
Clype or Pint) George Berkley Pew | SEarn MAY 29 1952 

5. SEX [6 COLOR OR RACE (7, SINGLE. MARRIED, | 6. DATH OF BIRTH 9. AGE lant birthday | funder { year jifunder 24 bra, 
_Male | White Soon) Weed May 1,1873 80 eT sal Be) ene 

T0a, USUAL OCCUPATION (Give kind of work] 10b. Kinp or Business on | 11. ee Gtate or foreign country) ep CEE OF Waar 

doigs athk aogertetgeprising life, even if retired) | InpusmpFE | Li ties Kitzmiller, Ma. | oneyT 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
| Susan Kitzmiller 


oe Was Deceasen Per Ls ‘ARMED “ine | 16. Socrat Secunity No. 17. INFORMANT AND ADDRESS 
es, no, or unknown) yes, give war or dal o! . 
6 [pervices None bin Edith R, Pew,Kitzmiller, Md. 


INTERVAL BETWEEN 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH - LvrenvaL Barwann 
FLAX ; 
Immedlate cause euiiarte 


Antecedent cense(s) 
Diseases or conditions, if any, (b) Ly Aad. ee of 
giving rise to the above cause 
stating the underlying cause last, 
{c) 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 18. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes O No O- 

21. ACCIDENT Specify) PLACE (Home, farm, factory, street, : «(CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) 3 

HOMICIDE INJURY a 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

F While at Not While 
INJURY m Work 0 At work 1) 


SI{GNATU DATE SIGNED 


Mill Mana agen 


alive on.....Us0< eas 199.2, and that death occurred ed SOE em. front the causes and on the date stated above. 


ON } DATE THEREOF NAME OF CEMETERY OR CRE} ION (City, town, or coun) (State) 
|Sune 1,1953| 1.0.0.2. Cemete garden, W.Vee 
24. FUNERAL DIRECTOR ADDRESS 


A Othe F, Sharpless, Blaine, W.Va. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O5 i84 
CERTIFICATE OF DEATH Reg. Dist, No... 


4 


\ 


oe 
orres 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY GARRETT MARYLAND STATE. WEST VIRGINIA county PRESTON 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY on (If outside corporate limits, write RURAL and give nearest town) 


OR tnd give nearest town) ¥ this piace) / 
wen OAKLAND DAYS TOWN MASON TOWN ira 


HOSPITAL Can STREET (If rural give iocation) 
INSTITUTIO.: ADDRESS 


STREET ADDRESS GARRETT COUNTY MEMORIAL HOSPIJfAL a 


3. NAME OF . i i 
DECEASED: (First) (Middle) (Last) 


(Type or Print) JOSEPH HOMER RIGGLEMAN 
5. SEX: 3. COLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 veaR ra UNDER 24 HRS. 


RACE : Pah x Months; Days Urs in, 
cot AER oeamenanareD | JULY 3, 188 a hao ral aie 


(Specify) = MARRIED 
Sie USUAL OCCUPATION. Give kind of 10b. LAN aD BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 


work done during most of working life, 


even if retired): MINER ry Ve v / 


4. DATE (Month) (Day) (Year) 
DEATH: MAY \ 19 


12. CITIZEN yal WHAT 
COUNTRY 


WEST VIRGINIA U. S, 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
RIGGLEMAN, JOSEPH JORDAN, ADA 


re Was Pagan vues in U.S. ARMED Forces? 


16. SoctaL Security No.: ee INFORMANT & ADDRESS: 


» give war or dates of 

ct i= MRS. ELLA D. RIGCLEMAN, MASONTOWN, W. VA, 
18 MEDICAL CERTIFICATION 

I. ‘DISEASES OR CONDITIONS DIRECTLY LEADIN: 


Interval Between 
Onset And Desth 


i 
39 mmiediate cause 


Antecedent causes (s) 

Beer cet Paci tee if any, 
giving rise to the above cause 
stating the underlying cause Iast_ DUE TO 


1l. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes Not] _ 
21. ACCIDENT (Specify) Ae rae farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor idg., etc.) 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) eter OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work [j At W, 
22. I hereby certify that I attended the deceased from 4f/74J,19.» 5, to 7/4. &., 19 9 , that I last saw the deceased 
alive on .44 ¥ 19.8 and BAS horn ¥. hw? 


fom the ss gman the Gs aes above. 


io 
i, ON, 
REMOVAL (Specify) I. 


Hay b, ca 
, 2, county) 7 (Stpte 
ei) | po a ~ ; 
ef hin 
is 3 ere) Dh cs ey AL 
g 7 le bf nee Ip 
a me 3B. f, A~ 2 Py) Mies 

ra 


vo 
g 
/s 
3 
£ 
& 
8 
g 
a4 
S 
S 
& 
S$ 
= 
ae 
o 
E 
2 
Pp 
v 
> 
vy 
> 
a 
a 
5 
a 
R 
a 
Lal 
oS 
ra 
q 
a 
< 
Ge 
Zz 
=) 
= 
zB 
ie 
Zz 
2 
| 
Ay 
ie 
B 
2 
a 
Fa 


‘age is especially important. Physicians: please write the causes of death clearly and legibly. 


Ye UNERAL Ky. 


MARGIN RESERVED FOR BINDING 


e 
S 
oy 
& 
a 
i 
A 
u 
a 
a 
<< 
é 
= 
is 
E 
& 
Z" 
<4 
Bi 
=) 
: 
<3} 
: 
p 


item of information carefully. 


i 


) 
a 
"be 
= 
g 
= 
a 
= 
El 
Es 
4 
‘i 
3 
be} 
§ 
3 
8 
a 
el 
8 
i 
7 
Fl 
a 
8 
iS 
a 
vy 
ees 
q 
% 
B 
a 
2 
‘a 
S 
& 
3 
2 


MARYLAND STATE DEPARTMENT OF HEALTH QU 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH nag Bids ee ie 


wi our DEATH: 2. oat RESIDENCE (HOME) OF eee 
GARRETT. MARYLAND WEST VIRGINIA i C 
CITY df sade corporate idee write RURAL and | LENGTH OF STAY CITY (it outside corporate limits, write RURAL and give nearest town) 
on an ern torn) (in Soh Ease OR a ii 
by, JARY LAND urs TOWN __ALLBRIGH 
HOSTTAL OR OR COUNTY 2 JOSPTUAT ADDRESS oa 
SIRT aes GAEL. COU MORTAL WAT, 
“3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) 


RODEHEAVER DEATH MAY 2° 


Fb p, | 8 DATE a BIRTH 9. AGE last birthday | If under I year |If under 24 hra, 
MALE WHITE Goaly) SL ase TMleeen es lee 
10a. USUAL OCCUPATION (Give kind of work] 10b. KIND oF Business OR ne WHET (State or foreign country) 12, Crtizmn” or WHat 
done during most of working life, even Lf retired) | InpUsTRY | CountE 


2 MARYLAID 
13. FATHER’S NAME 14. sn MAIDEN Soe 


RODEVEAVER, JOE | 


15. Was Deceasen Even IN U.S. ARMED Forces? | 16. SoctaL Security No. | ate icinaNT S, sas 


(Yee, n9, or unknown) | (I! yes, give war or dates of eer WES Res eK 
ive & RODE = - 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


— Immediate cause Ree a Cth GD A titgl 


(4) 

{6h Antecedent cause(s) Zp 
Diseases or conditions, ffany, (b)..-... .Z¢2-tonats 
giving rise to the above cause 
stating the underlying cause | last_ 


{e) 
Th, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


1 DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


21. ACCIDENT (Specify) PLACE (Home, farm, anges atreet, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF gee bl dg, ete.) H 
HOMICIDE INJUR 4 

TIME (Month) (Day) (Year) (Hour) IRgUEY OCCURRED HOW DID INJURY OCCUR? 

OF lle at Not While 

INJURY Work im) At work 1) 


| 6. COLOR OR RACE | 4. Sou AEDS, 


22. I hereby coe that I attended the deceased from....<.. a U9 edie, C0... 2000 tp... 19.2—.., that I last saw the deceased 


, 19..4.%, and that death occurred at’...:...z...m., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 
a 


ee ane ae Lee ; Oe, SF 


Siew aad 
23. co BOY; CREMATION ie DATE THEREOF Foyt toy n, pr county yy [me 


ZO /S B 


DiTE bi HCAL | RUGISTRARG SIGNAT 
REG Lal f/ 


rrect. age 


\ 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


“SPLEASE WRITE PLAINLY, 


~ 
(ems 


item of information carefully. The co 


i 


ay 
é 
bo 
2 
od 
i= 
a 
2 
= 
D4 
cy 
_) 
a 
= 
x 
a 
od 
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So 
3 
o 
=i 
4 
: 
i 
a 


ysicians: 


ially important. Ph; 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH ty 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


2. al RESIDENCE (HOME) OF DECEASED- = 


“Te PLACE OF DEATII- 
co 


UPtirrett MARYLAND 


05 


186 


eg 


Reg. Dist. No... 


LENGTH OF STAY 


2 wee” 


es ar ‘outside corporate limits, write RURAL and 
a 
TOWN 


ST¥Yest Virginia PEER on 
CITY (If outside corporate Hmits, write RURAL and give nearest town) 


oR Terra Alta 


INSTITUTION OR 
STREET ADDRess Third Street 


STREET (if rural, give location) 
ADDRESS 


Vv 


(Middle) 
Malissa wotrin, 


7. SINGLE, MARRIED, 


3. NAME OF (First) 
Priscilla 


DECEASED 
6. COLOR OR RACE 
| “wiboweby Da arate 


(Type or Print) 
White (Specify) 


[iz 


(Last) 
Roth 
DATE OF BIRTH 


17/1862 


4. DATE (Month (ay) 
Bratulay 2 19 
2, AGE last birthday 


90 


(Year) 


19 


Ii under 24 hra, 
Hours | Min. 


If aa t year 
ia | aye 


6. SEX 
Female | 
102, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR 
corer RS Bony ype life, even if retired) Leayer* H ome 
13, FATHER'S NAME 
Henry G. Wotrin 


1. BIRTHPLACE (State or foreign country) 


{yom Cones op WHAT 


West Virginia 


14. MOTHER'S MAIDEN NAME 


Susan M. Lantz 


16. SociaL SecunitY No. 


15. Was Deceasep Ever In U.S. ARMED Forces? 
(Yea, no, pF pimown) \é dit = give war or dates of 
jserviee) 


17. INFORMANT AND ADDRESS 


Earl F. 


Roth Guikiend, Md. 


18. MEDICAL CERTIFICATION 


J. DISEASES OR CONDITIONS DIRECTLY suas TO cule (Ze 


53, | Immediate cause (a) 


Antecedent cause(s) Bet ’ 
Diseases or conditions, If any, (b).....f “A 1 ff 
giving rive to the above cause 
stating the underlying cause last 4 Yi 
iO 
H. OTHER SIGNIFICANT CONDITIONS A CLES Ir 4e 
Conditions contributing to the death bi ad BN 


ted to the diserse or condition causing deat eer / 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21, ACCIDENT 
SUICIDE 
HOMICIDE 


PLACE (Home, farm, factory, street, : 


Specify) 
fe | ore fics bide, ete.) 
NJUR 


INTERVAL BETWEEN 
ONswr ano DEATS 


"20, AUTOPS 


Yes 0 jo O 


(CITY OR TOWN) (COUNTY) (STATE) 


TROURY OCCURRED 
lle at Not Whilo 
Work © At wor 


TIME (Month) (Day) 


is (Year) (Hour) | wh 
INJURY 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased rok 


alive on.. 
SIGNATUR 


Bite: Wi Z 19.¥. 3, that I last saw the deceased 


: please write the causes of death clearly and le; 


'ADING INK. Supply every item of information 


““SMARGIN RESERVED FOR BINDING 
ally important. Physicians 


is especi: 


‘ASE WRITE PLAINLY, WIT 


nm) @ @ 


Vv 


MARYLAND STATE DEPARTMENT OF HEALTH f) 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


He PLACE OF DEATH: 2. USTAL, RESIDENCE: (HOME) OF DECEASED: 
pense Soe ere Re Tiled. RYLAND. || WEST VIRGINIA OUNTY “PRES TON 
CITY (if ouwside corporate limits, write RURAL and ae OF STAY CITY ar ee corporate limits, write RURAL end give a 5 a 
OR givo nearest town) ak bia lee OR r Ls 
TOWN OAKLAND St pins TOWN RMANT 
TRESS on SUE i sanksticaas 
STREET ADDRESGARRETT COUNTY Lf {OSPIT q - 
3. NAME OF (Firat) 4. DATE Month) Da: Y 
DECEASED | OF ised oe Be 
(Type oF Print) VA ( DEATH MAY é rt) 
6. SEX 6. COLOR OR RACE | BEIIX¢ RR 3 Iie 1 OF BIRTH 9. AGE Vast birthday | If under [year [itunder 2¢ bre, 
: on y nt Hi 
FEMALE WHITE (Specify) » RAORFEP. MAY 12, 1953 Pm |e I ave | Hours | 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF BUSINESS OR li. BIRTHPLACE (State or foreign country) 12, Cimzen or WHat 
done during most of working life, even if retired) InpusTRY - 3 AND | Counrry? 
LA 


13. FATHER’S NAME 3 | 14, MOTHE s gen EN NAME 


CK OR WILLTAY INES, VIOLA MAE 
1s. Was DEceasep Evin IN U.S, ARMED Forces? | 16. SociaL SmcunitY No. | 17. INFORMANT awe ADDRESS 


(Yes, no, or unknown) [ee ererer or dates of MRS. GRACE SCHROCK, GORMANIA W VA 
i ~ L £ On, GOA Ve ° 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT aND DaaTe 
oc cause SEG LT ES Q~ beta aa Te ee ! ae ashes 
io Prw aA ale Cons. pheand: 


Antecedent cause(s) 
Diseaser or conditions if any, (0). A2/@ee@#!  hayg. Sis os 
giving rise to the above cause 
atating the underlying cause lact_ 
(c) 
Til. OTHER SIGNIFICANT CONDITIONS 


Conditlons contributing te the death hut not 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) : 
HOMICIDE INJURY H 
ee (Month) (Day) (Year) (Hour) eae. OCCURRED | HOW DID INJURY OCCUR? 
Mle at Not While 
INJURY m Work G At work 


22 ereby certify that I attended the deceased from..- Ff, “ 


, and that q occurred at..9/. 


Degree or title) 


5 ¢ DATE SIGNE 
oe Ln Pre 2 2, (wl P ppriencs 


m., from the causes and on the date stated above. 


(=e ee DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
MOQOVA: P y, - 
B A 9 Fa) ew Ceme lene Gorman, Md 

RE ] 


LOCAL R Lath , PAL PIRE ‘CTOR - ADDRESS 
< Le eee A icelile, Oakland, Md. 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5088 
CERTIFICATE OF DEATH Reg. Dist. no. 665 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY TARRE MARYLAND state VES T° VIRGINIA couniy So eonoe 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
0) and give nearest town) (in this piace) OR ae 

TOWN OAKLAND TowN AURORA 

HOSPITAL OR STREET (If rura! give iocation) 

Sihbor MOMCEGARRETT COUNTY MEMORIAL HOSPITAL ADDRESS ROUTE #1 


3. NAME OF ” (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


(iype-or Print) ___ REBECCA ANN TANNER Beam. WAY 19 53 


5. SEX: $s. COLOR OR t ee wen hives 8. DATE OF BIRTH: 9. AGE last birthday : Ir UNDER I YEAR| IF UNDER 24 HRS. 
f + » IRCED, Months; D: He Mi 
FEMALE Wate (Specify)? {ARR TED 1/23/1875 78 yrs. | Mon = jays | Hours | in. 


“Ya. USUAL OCCUPATION. Give kind of | 10b. RD ory BUSINESS OR | 1]. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, IN COUNTRY? 


even if retired): HOUSEWIFE WEST VIRGINIA Yeo. 
13. FATHER’S NAME; 14, MOTHER'S MAIDEN NAME: 
SHAHAN, ALEXANDER JUNIOR SHAW, SARAH MALISSA 
i oN Was Bese ine In U.S.ARMED Roars’ 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
NO, unk, io " 1 
Ete peta re | Lester E. Stemple, Aurora, W. Va. (grandson) 
18. MEDICAL CERTIFICATION Thtarvly Sweiweedt 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
L/ef 3x be 


Immediate cause 
Antecedent causes (s) 


Diseases or conditions, if any, Ba l..... GSE. viene 5 | ao. Pri ma 
giving rise to the above cause : 


stating the underlying cause iast. 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. i? 
19a. DATE OF eee | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 


Yes (]_NoG— 
21, COHN: (Specify) PLACE (He (Home, farm, pacers street, | (CITY OR TOWN) (COUNTY) (STATE) 


bi 
HOMICIDE Iusury ee Dias. ote 


ae (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work 1] At Work [) 


alive on 3. Me ..» 19.5.3... and that death occurred at . Be 3 PM + » from the causes and on the date stated above. 
SIGNATURE (Degree or titie) RESS DATE SIGNED 


. BURIAL, GR ‘MAT bof — Nae Y bE (City, a or Thay £5 
BABE ul Hayes hel Severe) @F bats zeren fl, 
SPORT 5 3 VN ibee, =| 
O ape 


9 


, WITH UNFADING INK. Supply every item of information carefull 


MARGIN RESERVED FOR BINDING 


vs. “(je | 


y. T 


tant. Physicians: please write the causes of death clearly and legibl| 


PLEASE WRITE PLAINLY, 


O 


impor’ 


pecially 


age is es 


A. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE paPAHEMER? oF HEALTH—BALTIMORE, 18' 59 8! ) { L 
; CERTIFICATE OF DEATH Soc eich / 


NTA county P20 


COUNTY GAS 


2ET. MARYLAND STATE WEST VI 


CITY (if mT ce corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
on and give nearest town) Gn ¢ this place) OR Sa “ 
OWN ___OAYLAND 2HR. LO MI, TOWN <INGWOOD 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS ’ - 
SURGE CADERESE COUNTY MEMORTAL HOSPITA ROUTE #1 ia 
3. NAME OF ; i ‘Middl Last 4. DATE (Month) (Day) (Year) 
DECEASED: (First) } {Middle) (Last) De ee ss 
(Type or Print) a _\ £ DEATH: Y 19 1953 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNOER I year | Ir UNDER 24 HRS. 
re RACE: WIDOWED, DIVORCED, Months) Days | Hours | Min. 
ALE WHITE (Specify): "nr MAY 19, J) 


“Toa. USUAL OCCUPATION.Give kind of 
work done sae most of working life, 
even if red. 


ll. BIRTHPLACE (State or foreign country) : 
OAKLAND MARYLAND 
14. MOTHER’S MAIDEN NAME: 
GLOTFELITY, LILLIAN ELIZABETH 
17, INFORMANT & ADDRESS: 
WR. ALVY D. THOMAS, R¥1, KIN 
18. MEDICAL CERTIFICATION er aoe 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset and Deatit 


WiAlke Meee... 


Immediate cause 


12. CITIZEN OF WHAT 
Tob. KIND OF BUSINESS OR pee: 


13. FATHER'S NAME: 
HOMAS, ALVY DAVID 


15 Was Decsasep Ever IN U.S.ARMEO Forces? 
(¥es, no, or unk.)] (If Yes, give war or dates of 
service) 


16. SocraL Security No.: 


HOOD We. VA, 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause ; 


stating the underlying cause inst, DUE TO 


{c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
| Yes) NoM 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE fNJURY be 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF White at Not While | 
INJURY m. | Work At Work 


22, I hereby certify that I attended the deceased from /.4 2s... 
o° 19.53, and that death occurred at .? 


, that I last saw the deceased 
from the causes and on the date stated above. 


SIGNATURE Abibeg, or ti ” “ADDRESS DATE SIGNED 
. opm LB te 19 44 iad 35 
23. 5 eecale toby vis F NAME OF CEMETERY OR CREMATORY n LOCATION (City, town, or sdunty) ‘Giatey 


Bee «Sal 9/ 1953_| Sisler Cemetery, Mountain Dale, Kingwood, W. Va 
DAT. Py, GISTRAR'S SIGNAT le FUNERAL DIRECTOR pbs 
be Tas 273 id, Harold Browning Kingwood . W. Vas 


Herbert C. Leighton Oakland, Md. 


VS, AISA 


MARGIN RESERVED FOR BINDING 


Net 


PLAINLY, WITH UNFADING INK. 


Thee 


Supply every item of information carefully. 


pecially impurtant. Physicians: please write the causes of death clearly and legibly. 


= 
= 


MARYLAND STATE DEPARTMENT OF HEALTH VoUd0 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS airtel Go 
Ll Hiya DEATH: 2 HEHE RESIDENCE (HOME) OF paca sse nN 
Garrett MARYLAND Maryland ay 

one (If outside corporate limits, write RURAL and | LENGTH OF STAY ee (If outside corporate Ilmits, write RURAL and give nearest town) 

Town MES LHS Park Gmale Pee town Mt. Lake Park 

TRSETOTION 0 x Dons ha a wed 

STREET ADDRess LOCh Lynn Heights s Loch Lynn Heights 
NAME ue (First) (Middle) (Last) | 4 pao _ (Month) (Day) (Year) 

(Type or Print) Ralph Hamilton Weeks Jr. DEATH‘ 10 


5. SEX | 6. COLOR OR RACE | 7, SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday | If under If under 24 irs, 


L iT 

WIDOWED, DIVORCED, Months | Bays | Hours | ln, 

Male White teats) Single” _|12/24/1944 8 om. | | 

1 AS CSA NR EN ein one ne Kino oF Businuss or { 11. BIRTHPLACE (State or foreign country) | 12, ea or Wrart 
jo: working life, even if retir NDUSTRY ¥ 
"SHUABAe Mar 


13. FATHER'S NAME | 4. MOTHER'S MAIDEN NAME 


Ralph H. Weeks Sr. Clara Liller 


15. Was Deceased Ever IN U.S. AED Forces? | 16. Socia, Security No. | 17. INFORMANT AND ADDRESS 


Yi known) | (If yes, give dates of 
ONO! Soe hee ee es Ralph H. Week (| 
18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS aint: TO pe 
FoF oes cause (a sae Bear 
1.) 
Antecedent cause (3) 


Digeases or conditions, if any, — (b) ..%s 
giving rise to the above cause 


INTERVAL BETWEEN 
ONSET AND DEATH 


OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Ye O No [4 
INTERNAL CAUSh WAS | PLACE (iome, farm, factory, treet, (CITY OR TOWN) COUNTY) (STATE) 

ARY Leon CONTRIBUTING (] j OF oftige doldg., et ot f ino 
‘Sk OF DEATH. INJURY / 


TIME (Month) (Day), (Year) (llour) | INJURY OCCURRED ‘OW DID INJURY OCCUR’ 
OF ‘ sg While at ‘Not while 
INJURY 19-33 m | work O at work OY 


22. I certify that I took charge cf the remains described above, held an Autopsy __|, Inspection. eh -Thquirys) thereon and from the evidence 
obiained by said Autopsy, Inspection or Inguiry, find that said deceased died on. the day stated above, and death in my opinion resulted 

from: yop causes ||, arcident ie miiide , homicide ~, undetermined _ 

R 


M Dre tan mS Wertdand Mn) 20/53 


DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Oakland, Md 


}m 
ly. ine 


\ 


* 


).. RESERVED FOR BINDING 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


A +t ary Qarrett 
COUNTY G eu MARYLAND STATE ry ++“ COUNTY Gar t 


igang Ti itsid by 
Tae CORAL SENG Cag CITY (If outside corporate limits, write RURAL and give nearest town) 


Pow RDA Grentsville Life Town ural Grant Lile 


HOSPITAL OR ? Tact 
INSTITUTION OR STREET (if rural, give location) 


STREET ADDRESS ADDRESS 


3. NAME OF first) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: . oF. 
(Type or Print) = HOWARD EAR W. R DeaTH: J/ay 2¢ 19 53 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR | IF UNDER 24 BRS, 
RACE WIDOWED, DIVORCED Months | Days | Tours ; Min, 
August 15,1898 95 yrs, 


Ma ¥ e eo (Specify) : Ve 
16a, USUAL OCCUPATION (Give kind of ll 10b. KIND OF HUSINESS OR j il. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 


Le rrie € 
work done during most of gra life, INDUSTRY: COUNTRY? 
even if retired): Truch D > own truck Rr eee ae TTA A 


enr IG Da 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Thomas Weimer Susan 
“15. Was DECEASED Ever IN U.S. AnMED Forces 4 16. SoctaL Security No.: | 17. INFORMANT & ‘ADDRES: 2 
(Yes, no, or unk.)| (If Yes, give war or dates cil a 
i Aipemare 8 ir « ition. ws 7 F Crante 
ees | 220-035-7461 | Mrs, Emma ee! rrantsvill J 


Lo 45 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INTERVAL Between 


“ap A Bee M a ae 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not —_ 
related to the disease or condition causing death. 


VN A vb we 


| 
192, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
YesG No 


2h. aceenT (Specify) pa fie bide factory, street, | 
SUICIDE 9 office bldg., ete.) dailies 5 
HOMICIDE No INJUR H 


TIME (Month) (Day) (Year) (Hour) ee OCCURRED | HOW DID INJURY OCCUR? 
OF 


(CITY OR TOWN) (COUNTY) (STATE) 
— 


While at Not while 
INJURY ed M. work [7] at work 


22. I hereby certify that I attended the deceased from..S¥~ Sd to. MO4, 20 19.9. 3 that I last saw the deceased 


alive onfo IT... 19.5.3, and that death occurred at.... 9. Pm, from the causes and on the date stated above. 
SIGNATURE (DEGREE QR TITLE) Toon e ATE SI 
QW, iN §$ a- S/ao/s3 


23. BURIAL, CREMATION ATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or ely aw (State) 
jets AL (Specify) : i 5 ie 


$45 ntsvill fal 
Grants Lit 


2 Vio 


ein : 
DATE REC'D BY CAL Be By sia NATURE A is DULL ADDRESS 


22/68 DManlrturg °° ville, M 


O59; 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1700S : l é 
CERTIFICATE OF DEATH Reg. Dist. No 


i, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


couNTY Garrett Crellin MARYLAND STATE ibylandounty Garrett 
CITY (If outside corporato limits, write RURA| LENGTH OF STAY 


OR and give nearest town) {ip thle ‘pines CITY (It outside corporate limits, write RURAL and give, nearest town) 
wh a 7 R : 
TO 3 ’ s 27 Town Crellin. Maryl 


correct, 


™\ 


HOSPITAL OR STREET (If rural, give location 
INSTITUTION OR i 
STREET ADDRESS SDEEREES 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: : b+ S< | OF a : 
(Type or Print) Jonn WMiilison Taylor Welch. DEATH: 5 /2/1953 


5. SEX: 6. saan OR 


Mal Whi te 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


(Specify) Widower 


IF UNOER I YEAR 
Months | Days 


8. DATE OF BIRTH: 


7/5/1874 


9, AGE last birthday: 


73 yrs. 


Hours | Min. 


tem of information carefully. Th 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work focne oun: most of working life, INDUSTRY: COUNTRY? 
even retir = . + s 2 
Sey Peet ee Rebired, ai Miner Hmorvville, W. Ve. G.S.A. 
4. MOTHER'S MAIDEN NAME: 


13. FATHER’S NAME: 


William F. Welch. 
15. Was DEcEaSED Even IN U.S. AnmEo Forces?) 16. SoctaL Srcurity No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
217-0Z-8442 Herman J. Welch, Crellin Md. 


No service) }J > 
18. MEDICAL CERTIFICATION a. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: GNSETAND DahGh 


420 © sedps 


Immediate cause 


Hester A. Jenkins. 


Antecedent cause(s) 
Diseases or conditions, if any, hae 
giving rise to the above cause DUE TO 
stating underlying cause last Si lapefio SAE AK Sires rss 


IL, OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


Yes()_ Nofl- 
(erty OR TOWN) (COUNTY) (STATE) 


MARGIN RESERVED FOR BINDING 


ITH UNFADING INK. Supply every 


3 


21. ACCIDENT (Specify) fice (Home, farm, factory, street, 
SUICIDE office bldg., etc.) 
HOMICIDE fNguR URY 


ees (Month) (Day) (Year) (Hour) 
INJURY M. 


While at Not while 
work{} _at work] 


INJURY OCCURRED L HOW DID INJURY OCCUR? 


5 tS. 2Snney 19°2.., that I last saw the deceased 


...m., from the causes and on the date stated above. 
DATE SIGNED 


ADDRE: d 
AK Lp—d PSL, Ie 
NAME OF CEMETERY OR CREMATORY ae (City, town, or county) (State) 


yrtner ee Gertner, Maryland, 
ADDRESS 


24, FUNERAL DIREGTOR 
Piers OO Qakland., id. 


$E WRITE PLAINL 


ae a CREMATION DATE THEREOF 


VS. A15 ug & 


VEAL 7 * 
ARGIN RESERVED FOR BINDING 


‘ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


FE 


please write the causes of death clearly and legibly. 


age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 QVougs 
CERTIFICATE OF DEATH Reg. Dist. No..<. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Garret MARYLAND. STATE |” lan@ounty Carrett 
CS TONGS Ca pS ad CETY (IE outside corporate limits, write RURAL and give aenrest town) 
TOWNGrantsville, | A hs Lige TrowN_ Grantsvill nd 
Ca ae STREET (if rival, give location) 
STREET ADDRESS ADDRESS 
3. NAME OF (First) (Middle) (Last) «. DATE (Month) (Day) (Year) 
DECEASED: i OF 
(Type or Print) ULYSs GRANT Cha TILEY DEATH: WMasy oy 1» 5% 
5. SEX: 7 SINGLE, MARRIED, 8. DATE OF Bi BIRTH? 9. AGE last birthday: | iF UNDER 1 YEAR | IF UNDER 24 HRs. 


6, COLOR OR 
RACE: WIDOWED, DIVORCED, 


"Hours | Min, 


Months | Days 


Male White (Soecity'974 dowed | June 22, 186 La yrs. 


12. CITIZEN OF WHAT 
COUNTRY? 


es 


10a, USUAL OCCUPATION (Give kind a 10b. KIND OF BUSINESS OR le BIRTHPLACE (State or foreign country) : 
b 


work done during most of working life, INDUSTRY: 
r Garrett Cc al 
PEUCUL UO, , 2 
14. MOTHER'S MAIDEN NAME: 


even if retired) : imp loyee-Le 
13, FATHER’S NAM 

James P Wiley Barbara } 
16. Was DECEASED Ever IN U.S. Armen Forces? 16. SoctaL Securiry No.: | 17. INFORMANT & ADDRESS: 


ec ired ot 


3 0. 


(Yes, no, or unk.) (Ges ae give war or dates of 
service eae eee aes OE : 
) none Mrs, Mary McKenzie, > a, 
18. MEDICAL CERTIFICATION 5 as 
VAL BETWEED 
i =e OR CONDITIONS DIRECTLY LEADING TO DEATH: ‘Oinioe den Deen 
a 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


© 

Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not { 
related to the disease or condition causing death. u 


Toa, DATE OF OPERATION: | 195. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
Yes Noa 
21. ACCIDENT (Specify) PACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., ete.) \ 

HOMICIDE fNruRY } 

TIME (Monthy) (Day) (Year) (Hour) | INJURY OCCURRED HOw Dip INJURY OCCUR? 

iF While st Not while 
INJURY Rieeceenl eee 


19..62., to.May...8....., 19.53., that I last saw the deceased 


.m., from the causes and on the date stated above. 
(DEGREE OR TITLE) ADDRESS DATE SIGNE 


E JR_MD SALISBURY PENNA May 9, 


AL é i) t iN | NAME OF CEMETERY OR CREMATCRY | LOCATION (City, town, or county) (State) 
aEy) < 


Bur sf) | Grantsvilie, vA LGrs i lel aoe i 
DATE RECD BY LOGAT, /SIGNATUR | 24? FUNERAL DIRDCTOR xDD EES 


Man y _ Crantsville, Md. 


ceased from. Raph...d. 


22. I hereby certify that I attended t] 


23. BURIAL. CREMAT! 
RRBON 


